MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n —042072

' N 02 STATE FILE NUMBER
DO NOT WRITE AMENDED wh“"h‘mmuwga s No. 1
ON THIS $TUB - -

1. PLACE OF DEATH 2 USUAL BESIDENCE (Where decessed lived. If instindion: Residence befors

a. COUNTY , & STATE b. COUNTY sdmisslon)
i - Mo St Louils
b. c&? {1f outside corporste limlty, ghve TOWNSHLP anly) Length of stay in 1b <. CITY Tnyide Limits

TOWN o
St., Louis , oW University City Yo O 3pde O

£ :I%%P'I‘TAATEO? {1f NOT in haspital, give location) Inside Limits d. STREET (If outside, give locxtion) Reside on Farm

INSTITUTION St. Lukes Hospital |vam wDO 6949 Princeton Ya [T No [OX

VS 300
Rev. 4/59

240063

DATE AMENDED

3. NAME OF DECEASED First Middle Lent 4. DATE Month Day . Yeur

Typa or primi) OF
BRUCE STANDISH STAKE CEA QOct. 13 1963. -
5. SEX 6. COLOR OR RACE 7. Married Bl Never Marvisd [] |8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male - White Widowed [] Divorced [ 1/9/1903 60 ml Days | Hom | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country).| 2. CITIZEN OF WHAT COUNTRY

F{ree 'MI"M" mﬂd}ligan Mutual Co. Des Moines Iowa U. S. A.

125, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~

John. P, Stake Ella Standish Do:o;bg' Stake -
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

(Yes, no, or unkmwn)'(lf yelb?léf)u war or dates of service) D
orothy S¢ake 6049 Prince

P —| Ye aton
18. CAUSE OF DEATH (Entar only one cavas par line far (a), (b), and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED ONSET AND DERTH

JAAss

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

IMMEDSATE CAUSE () W g szu-q /M)»gl 's-m_:.L.. AL,

DOCUMENT

Conditions, if sny, DUE TO (b)_%‘_M_W MEA& )
which gave riss to "
] DUE 10 {c) L“‘"“"— - od 'e\/\d‘bbﬂ-d MM ] toandd

above causa {a),
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reln‘!ed;g i [PART 1Il. i deceased was  female  wes

stating the wui
issase condition ghven ip PART I (a) there a pregnancy in last 90 days.
OIW ﬁ.‘—d dasaaR  org e e e e

lying causa lest.
19. WAS AUTOPST 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY . in PART | or PART 11 of item 18.)
PER
YES NO D
20c. TIME OF Hour Month, Day, Year
INJURY a,m,
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireot, office bidg., etc.) -
NOT WHILE AT-WORK-E—

21, 1 smarded the docensed trom B2 21 [ 9 4P 0O F /3 JTLT it s Tt oo O (7 7S

Dasth occurred at. a g / 3 IG K ? Y L_‘ a ms on the dlm stated above, and to the best of my knowledge, from the causes stated.

225. ${GNATURE |Dagros or title) 9_ 22h. ADDRESS . 2. DATE SIGNED
—Wﬂ Ab il mn e TN 720 Wasbisinf, Stlsvic mpdd 1y /53
73a. BURIAL, CRI 1ON, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOEATION (Cityf town, or coun (State)

Renff-,m‘?‘:'j.(sm'm 10/15/1963 [Oak Grove Cemetery St. Louis County Mo.

“Z4. FUNERAL DIRECTOR ADDRESS -~ DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
Lupton Chapel 7233 Delmar Bivd, ’66?1 14 19‘63 6 " Z Aj:;!z‘ (2 2.

{Licensed Embafmer’s Statement on Reversa Side)

N

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[}
~4
a«
+
/)]

1-3737. -

City Vise

Edwards Fr.

Jos.
3720 Washington

'

Dr.

/-5 M.

VSTATEMENT BY l!éENSﬁD EMBALMER

- '

| hereby cerfify that the body whose name is recorded on the reverse side olf this certificate was embalmed by me,

or by

—:‘.S'fudent Embalmer No..

working under my- personal supervision.

Student

Sighalure of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . ' )
v+ olf embaimed by aiSTUDENT, he also shall sign in_his OWN-handwriting.'., . J_.
) If this body is not embalmed, faci should be so stated above. ‘

g4 o O



